e FILED

2005 FORA&I}SK:_TR%%%I;‘?I_RA"ON ) Mar 28, 2005 8:00 am

DOCUMENT # P03000077485 Sgg:§§i100)53 ;g{,ﬁﬁj‘otf
1. Entity Name ’ TeeT .
GONGA'S, INC.
Principal Place of Business Maiiing Address . AvviwaUy
3355 S KIRKMAN RD #1311 3355 § KIRKMAN RD #1311 '
ORLANDQ, FL 32811 ORLANDO, FL 32811
s P I VATE I VA0
249 W.'///am SAa-"LcY S'{" D149 w.‘ﬂ;‘aw anarbey 5?:‘ . ;
Sulte, Apt. #, stc. / Suite, Apt. #, elc. ! !
2092005 Chg-P CR2E034 {10/03
Apt. 107% Aot iog 02082 9 (1003)
City & State ~ . City & Stata 4. FEl Number Applied-For
Orlendo, FE€ Orlando, T£ 56-2414705 Not Applicabio
Zip Country Zip Country . $8.75 Additional
232.91% Us A, 3289 % US_P" 5. Certificate of Slan:ts Desure_zd B D_ _Fes Required .
-« "7 B Namse and Address of Current Raglstersd Agent 7. Name and Adcdreas of New Registared Agent
’ Name IV —
GONZALEZ, IVAN S : _ o S . LorahLEr
1355 S KIRKMAN RD #1311 Streset Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32811 _ -
B74a Williawm Shavle, St Apt (08
cl ; ' Zip Code.
/ , Vo Ovland o FL [ PR a2 918
8. The above named antity s: its this staternent for the purpose of changing its registered offlca or registersd agent. or both, In the State of Florda. | am familiar with, and accept
the obllgations of regls ent. [
. - -
SIGNATURE .. i“ B ébplh\ﬁ?. (D\ftﬁ‘cﬂoﬂ\ : 6' 24165
Signar of :{maa name of reglstened 40t end title i appicahie (NOTE: Registorad Agent signenirh recuired wher: relnetating) T parel
i |
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing '$5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 67 Detete TE Piveetor - MTnange [ Addition
NAME 'GONZALEZ, IVAN S _ NAME Tvauw S. Gonzalez
STREET ADDRESS | 3355 S KIRKMAN RD #1311 SRETAOESS | 934 G W fliaw Sharley St. Apt (0¥
Cry-si-21p CRLANDO, FL 32811 CITY-ST- 2P Orlomde € 3291%
e ’ [ detete mme ’ O Cunge ] Addition
HAME NAME
STREET ADDRESS STREST ADORESS '
CTY-8T-2F ) OTY-ST- 2P
TITLE o — . [ -Deiste: - - J TME R e i e “7 Ochange — Cl'Additian |~
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P  _ CITY-ST-2P
TINE [ Detete TITLE . [ Change [ Acditlon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-ZP CITY-ST-2P
TINE : 3 Delate TIME ' - [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
Crry-s1-2IP - : CITY-ST-2P .
TTLE ' O Delzte e _ Clchange [ Adction
NAME - NAME
STREET ADDRESS . * - )| STREET ADDAESS
CITY-ST-2P e . y CITY-ST-2IP
12. | hereby certify that the information supplied yfth this filing does not qualify for the exemption stated In Secticn 1 19.07’13)0). Florida Statutes. | further certify that the Information
* Indicated on this report or supplemental repfrt is true and accurais and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugie&/empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with apAgdreseg with all other like empowered. :
SIGNATURE:




